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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET ‘
) NUMBER:XZ0/0 . 353 7
)
) If this is your first time filing an application with the PSC. you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) ) )
Submitted by: [ e+75¢ Thonws Telephone: T4 -SHT1-135
Address: 1)1 Talewid Load Fax: Ko ~Slo 3o
Grale be, AN 2%2)2 Other:

Email: 1 2H®R trurus @ 10400eetses wm
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted |:| Request for Name Change on Certificate

l:] Application - Class C Taxi D Request to Amend Scope of Authority

D Application - Class C Charter l:] Request to Amend Tariff (rate increase, etc.)

RECEIVE™)
D Application - Class C Charter Bus R Request to Amend Passenger Limit
%p]ication - Class C Non-Emergency GM [ ] Request

B{pplication - Class C Stretcher Van PSC SC |:| Exhibit

CLERK'S OFFICE
[_] Application - Class E Household Goods [ ] Late-Filed Exhibit
D Application - Class E Hazardous Waste D Letter
[ ] Application [ ] Proposed Order
D Request for Extension to Comply with Order I:] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Necessity to be Rescinded . Response
RECEIVET g

[ ] Request for Cancellation of Certificate Return to Petition

[ ] Request for Suspension oCT 19 2010 [ ] Other:
D Request for Reinstatement pPSC SC
CLERK'S OFFICE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




STATE OF SOUTH CAROLINA )
| ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
STALE ) TRANSPORTATION COVER SHEET
FFICE OF REGULATORY )
: ) DOCKET
) NUMBER: - -
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
; ) and should be entered above.
(Please type or print) .
Submitted by: 25¢e. ﬂ\om Telephone: o - 53118 H
Address: ] ’ |L Tdlewud Road} Fax: o) - Fob~BouE

Gl 821 Other:
Email: 18R Thones @ IHAUDICedsAs L

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely. '

.NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate

[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority

[:I Application - Class C Charter D Request to Amend Tariff (rate increase, etc.)
[C] Application - Class C Charter Bus ~ [] Request to Amend Passenger Limit

M plication - Class C Non-Emergency - [ Request
o

plication - Class C Stretcher Van [[] Exhibit
[ ] Application - Class E Household Goods [] Late-Filed Exhibit
D Application - Class E Hazardous Waste D Letter
[] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order ] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
["] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension ] Other: ‘

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

™™y
© VED e iv)y)a0im

OCT 19 201

CLERK'S OF
Application is hereby made for a Certificate of Public CCC)JI”I:\EJ:QEHCC and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

CLASS C - NON-EMERGENCY

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

\sﬁ— Choice, Trans@vtchim <eruvices, TAC
e Edlewitd Bead CUaclote , Al 88212

Street Address of Applicant

Mailing Address of Applicant if different from street address

JOU-53T71319 Aoy -~She-Jo s
Phone

| S0t @ IStchoieAs s Lo

Email Address

Fax

2. Ifincorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ 1 Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

m/Corporation - List names and addresses of two principal officers.

'RCf\{ﬁBTd jm‘/ wia Hrs I
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month i Year 20(Dp

Assets:
Cash 19, X495 O
Receivables (, ' R7%.9S
Real Estate @
Buildings and Equipment (Net) 73
Motor Vehicles (Net) 15, GO
Garage Equipment (Net) 4
Machinery and Tools (Net) &, 00 UV
Supplies on Hand [0, i VO
Prepaids and Other Assets
Total Assets L3, 7 2%-95

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

S ISISISISSHSES:

Capital Stock [0, 0 VO
Retained Earnings U, 00
Total Equity i, G UL
Total Liabilities and Equity LR, 12595

20f9




PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Sen Attaued Fake Shalk

Counties to be Served:
¥ loexnia
Dol
Col um
Kidh el
i i
Farpied
Chestes
Yo&k
Larcaytes/

Maximum Number of Passengers per Vehicle:

A In servie d gut OF Sevvite | Prewess T Gnverting B S

30of9
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RATES

Non-Ambulatory (Wheelchair) transport within County to County price: $35.00
per_passenger trip

Non-Ambulatory (Gerri Chair) transport within County to County price: $45.00
per_passenger trip

Non-Ambulatory transport outside County price: $1.60 per mile from origin destination.
Ambulatory within County to County price: $1.25 per passenger plus $1.60 per mile.
Ambulatory outside County price $1.60 per mile from origin destination.

Ambulatory transport within and outside County based on the following zones:

o

O
O
O
o

Florence - $1.60 per mile from origin destination.
Darlington - $1.60 per mile from origin destination.
Columbia - $1.60 per mile from origin destination.
Rock Hill - $1.60 per mile from origin destination.
Fort Mill- $1.60 per mile from origin destination.



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
He DDng Rim 3SUV 1657 289k 88)2 AVESic47 g 023 ’;S:i/ "
Dodusx Sih mind Van 0 2BREPY Sy o Toaydl, T s,

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The inst‘lranee guote must be completc, listing curemt insurance premiwns, At the discretion of the Commission. a copy of
current insurance’ palicies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:: '

Bt Choice K“ﬂfﬁ- ” on Seyvices, Thc
L Ndme of Motor Carrier

Ditle_Telfewsild Bd., Chaybtte, NC  292(2-57ISO

Address of Motor Carrier
Amount of Premivmi
Liability Insurance § ?,- 19 , .00
The above quoted premium s for a term of -—/—2"—— months.

Minimam Limits - Bodily injury and property damage limits will not be less

than the following: - Limits Quoted
Liability Combined Each Occurance $ 1,000,000 [, 500, 00D
Medical Payments per Person $ 1,000 T e—

In ‘}( 90N M_Q,nw/ T NSuqaance

“ Name of Insurance Company

SO Lo, Eiffe St Winghin &-/-64«; NC Q7/02.

Fome Office Address of Company

I am familiar with the Comunission's Rules and Rcéulations refating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

[0-f5-10 fhiuds Lot

Date Authorized Insurance Company Representative's Signature

NOTICE:
1f you wish to self-insure your motor vehicles for fiability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. FFor inore jnformation, contact Vickie Coker with the Department of Motor

Vehicles at (303) 896-8457.

[f you wish 10 apply 8s a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agrec to pay a yearly self-insurance tax, and
3) agree 1o pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-insurance Division at (803) 737-5712 or on the web at www.wee state.sc.us/self-insurance.

50f9



N
ACORD CERTIFICATE OF LIABILITY INSURANCE e Tao10,

PRODUCER (704)523-3343 FAX: (704)522-7418 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Charles Lockhart Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
4412 Park Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 11905
Charlotte NC 28220 INSURERS AFFORDING COVERAGE _|NAIC #
INSURED INSURER A. AUTO OWNERS 18988
1st Choice Transportation Services, Inc. INSURER B GMAC i
. - S -
7116 Idlewild Rd. INSURER C: {
INSURER D:. } o
Charlottre NC 28212-5750 INSURER E: |
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OFSUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRJADD'L IC ' T «
LTR |NSRD TYPE OF INSURANCE POLICY NUMBER SET"&LWS&%} par Y( EMXPIE'}ATION LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
N l DAMAGE TO RENTED -
| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ . 300,000
A ]cwms MADE ‘OCCUR (3565871810 5/28/2010 5/28/2011 |MEDEXP (Anyoneperson) |$ 10,000
- - PERSONAL & ADVINJURY | § 1,000,000
B GENERAL AGGREGATE ' § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER 'PRODUCTS - COMP/OP AGG | § 2,000,000
GEL GAT TAPPU CTS - CO 5
X | poLicy [ 1 s [Loc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
ANY AUTO (Eaacciden) $ 1,500,000
B ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULED AUTOS 7544753 01/31/2010 |01/31/2011 |(Perpersom
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident) ] L
e e PROPERTY DAMAGE s
! {Per accident)
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC |8
AUTO ONLY AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
Ex¢ | EACH OCCURREN 'S
| 0CCUR 1 CLAIMS MADE | AGGREGATE i
. b it
| beDUCTIBLE | o $
RETENTION  § $
WORKERS COMPENSATION WC STATU- [OTH-
AND EMPLOYERS' LIABILITY YIN . TORY LIMITS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| C T T o H
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
If yes, describe under [~ T ST
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Public St_arvice Commission of South Caroli DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pAYs WRITTEN
Post Office Drawer 11649 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Columbia, SC 29211
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
Gregg Lockhart/KHH @ 7 /'M//%'%

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
INS025 (20001) The ACORD name and logo are registered marks of ACORD




Exhibit FWA

Name

U.S.D.O.T No. ICC No.

I. s there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

6 of 9



Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@ Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ VYes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ Yes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

No X Cavell Mo ‘
STATE OF SOUTHEAROLANA W
countyor M eﬁkler\bucc) 1 _)/ ) ’

" Applicdnt's Signature {

L Rayad T Widins 0T . VPresidesd

""" "Name of Applicant’s Representative Title

of Lot %O\Ce'/‘,fcm‘b/‘(?w*aﬁ%/x ‘lfvitfuikts, T NC
pplican

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

SNV

7 Signature of Applicant's Representative

w ’
\\\\\ \ETISE IS ,;f’/
~ SWORN TO BEFORE ME s %z
This Ut day of Ot . 201V S NO% %E
X 2w
o ¢ Qﬁm\-fb/ 2% -
O . A d ” ¢ - ~
Notary Public 2% &>
0 R AN
. . . 4 ’/, G CO.‘ \\\
Commission Expires il—- 2012 Mg

8 of 9



North Carolina Secretary of State Page 1 of |

A\;.c*““'f“ ", North Carolina

I % )

Ty Y. . -+ -
. 4 .y=: Elaine F. Marshall QEPAR FTMENT O 1tk

> et " = t_ P S :

T Secretary DECRETARY or DTATE
PO Box 29622 Raleigh, NC 27626-0622 (3191807-2000
SearchType: Starting With Search Criteria: 1st Choice 10/4/2010 2:15:52 PM
Transportation Services Clickon the entity name below to view the

business profile

Entity Name Type Status Formed Online Annual Reports
NC [i1st Choice Transportation Services, Inc BUS | Current-Active § 4/16/2010 File Report
NC [1st Choice Transportation Services, Inc LLC Converted 4/16/2008 File Report
NC H1st Choice Transportation Services LLC BUS I Current-Active § 4/16/2010 File Report
NC [1st Choice Transportation Services LLC LLC Converted 4/16/2008 File Report

4 Records Returned. Search Again

This website is provided to the public as a part of the Secretary of State Knowledge Base (SOSKB) system. Version: 139

hitp://www.secretary state.nc.us/ corporations/, searchresults.aspx?onlyactive=OFF& Words... 10/4/2010



NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF
1ST CHOICE TRANSPORTATION SERVICES, INC

the original of which was filed in this office on the 16th day of April, 2010.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 19th day of April, 2010.

G thine £ Hppakall

Certification# C2010097(0018-1 Referenced C201009700018-1 Pace- 1 nf 2 Secretary of State




SOSID: 1035364
Date Filed: 4/16/2010 4:39:00 PM
Elaine F. Marshall

State of North Carolina North Carolina Secretary of State
Department of the Secretary of State C201009700018
ARTICLES OF INCORPORATION

INCLUDING ARTICLES OF CONVERSION

Pursuant to §55-2-02 and § 55-11A-03 of the General Statutes of North Carolina, the undersigned converting business
entitydoaheuebym&mmlmoflmwﬁmmdwhgmﬁclaomevmimforhwwoffominga
business corporation.

1.

The name of the resulting corporation is 'Qj: Cho.'gg ’l—}ans&;\g—h!‘ o SQ(iu.‘qu,, InC

moorpomﬁonisbeingfonnedp\mmtoaoonvmimofmotherwsm«\ﬁty.

a— N
The name of the converting business extity is NS R 23 {CC
and the ization and i affairs of the converting business entity are governed by the laws of the state or
country of LrC A plan of conversion has been approved by the converting business entity a3

required by law.
The converting business entity is a (check one):

corporation
domestic limited liability company
foreign limited liability company
domestic limited partnership
foreign limited partnership
domestic registered limited liability partnership
ﬁ . ]- DI l nabihow I ' [ 3
other partnership as defined in G.S. 59-36, whether or not formed undes the laws of North Carolina

The number of shares the corporation is authorized to issue is: /00

These shares shall be: (check either a or b)
a. [J all of one class, designated as common stock; or

b. [[] divided into classes or series within a class as provided in the attached schedule,
with the information required by N.C.G.S. Section 55-6-01.

The street address and county of the initial registered offige of the corporation is:
Number and Stroet — £/ Talew jol  foa

ciy_Chaslo e smte A C Zip Code__ 203202 mm«&rj

The mailing address, if different from the street address, of the initial registered office is:

Number and Street
City State ) Zip Code _ County
CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622

(Revised Jamuary 2002) (Form B-014)



7. The name of the initial registered agent is: %ayﬁ@ Waters

8. Principalo information: (Select either aor b))

a. corporation has a principal office.
ﬂtemeetaddreasmdoomtyofﬂxemncnpalofﬁceofthewrpomnoms

Neusber mnd sweet . 206 _ LA lew ( Loacl
Ci‘Y_QQ//L#( sme_ N C Zip Code 092 /D sz_mb‘lg

mmmmmvwmmmmm,ofmmoMofmmmm

Number and Street

City State Zip Code County
b. ] The corporation does not have a principal office.

9. Any other provisions, whichdleompmnﬁonelectsminclude,mmhed.

10. The and address of each incorporator is as follows:
' /

1. mezfﬂcleswillbeeﬁ'wﬁwuponﬁhng.mlmadmﬂworﬁmisspeciﬂedz

on'l loth, 20/0 @ 120! Am

Thuﬂ:e_élﬁld,yof_ﬁm.l_zoo_l.a_

..

Yol SEt—

ﬁd\[ /’(/D'O( a {3(’/5 lNCORPORAi'Oﬂ

Type or Print Name and Title

Flling foe s $125. This document must e filed witk the Seretary of State.

CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622
(Revised January 2002) (Form B-014)



NORTH CAROLINA

Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
ARTICLES OF ORGANIZATION
OF

1ST CHOICE TRANSPORTATION SERVICES LLC

the original of which was filed in this office on the 28th day of March, 2008.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 28th day of March, 2008

Gloure £ Ffppuadalt

Secretary of State




1ST CHOICE TSP LLC 13 1694
7116 IDLEWILD RD. 704-537-1819 s -
CHARLOTTE, DATE ALC/ '/C/ - / ‘

mvTo /‘é/@/ GD[ Wﬁz/ 1'$ /500
CONE] Hun ) € \Mv = céém

: Jﬁ’/ﬁs///

= \_/
TRUXIANT
Federal Credit Unior

Credii ”
MEMO 3 ;?IQPL CQJ"LV\)




STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION BY A FOREIGN CORPORATION
FOR A CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS
IN THE STATE OF SOUTH CAROLINA

TYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to Section 33-15-103 of the 1976 South Carolina Code of Laws, as amended, the undersigned
corporation hereby applies for authority to transact business in the State of South Carolina, and for that
purpose, hereby submits the following statement:

1.

The name of the corporation is (see Sections 33-4-101 and 33-15-106 and Section 33-19-500(b)(1) if
the corporation is a professional corporation) .

It is incorporated as (check applicable item) {;/]/ a general business corporation, [ 1 a professiona
corporation, under the laws of the state of NS Cea bl Doy .

The date of its incorporation is 3jzg)zee3 and the period of its duration is
March 1o Macch

The address of the principal office of the corporation is e Tdlewid Coudd inthe
Street Address

city of _C oo andthestateof _ NC 3212
Zip Code

The address of the proposed registered office the state of South Carolina is

Inuw Sdewid Coad inthe city of __ (ha/ Jo He in
Street Address
South Carolina _{\C 3L\
Zip Code

The name of the proposed registered agent in this state at such address is

Leyioe T hgr>

Print Name

| hereby consent to the appointment as registered agent of the corporation.

R e Hcneo—

Signature of the Registered Agent




Vo (hoice. ) rams@ndation Servias, TNC

Name of Corporation

The name and usual business address of the corporation's directors (if the corporation has no

directors, then the name and address of the persons who are exercising the statutory authority of the
directors on behalf of the corporation) and principal officers:

a) Name of Directors Business Address
Lerise Tumas I Tdewitd  Veodd
ChrarJotk , Al D812
b) Name and Office Business Address
of Principal Officers
Rayifird winties Tl zdlewo il Roecf

Chay ot N 25212

8. The aggregate number of shares which the corporation has authority to issue, itemized by classes
and series, if any, within a class:

Class of Shares (and Series, if any) Authorized Number of Each Class (and Series)

9. Unless a delayed date is specified, this application shall be effective when accepted for filing by the
Secretary of State (See Section 33-1-230):

pate_ 1014 |20i0 25‘/' Chofcr;/lffansﬂ&b:b'_vn_i‘iﬂ/:ca/ Z ~C

Name of Corporation

Signature

Type or Print Name and Office



FILING INSTRUCTIONS
1. Two copies of this form, the original and either a duplicate original or a conformed copy, must by filed.

2. {f the space in this form is insufficient, pfease attach additionaf sheefs containing a reference (o the appropriate paragraph in
this form.

3. Schedule of Fees (Payable at the time of filing this document):

Fee for filing Application $10.00
Filing Tax $100.00
Annual Report $25.00
Total $135.00

4. This form must be accompanied by the initial annual report of corporations and an original certificate of existence no more than
30 days old from the official state of jurisdiction where the corporation is incorporated.

5. If the applicant corporation's domestic name is unavailable in South Carolina, then it must file a certified copy of the board of
directors resolution approving the fictitious name along with this application pursuant to Section 33-15- 06(a)(2). (additional
$10 filing fee)

6. Ifthe applicant is a foreign professional corporation, then in addition to satisfying the name requirements in Sections 33-19-150
and 33-19-500(b)(1), the following information must be included in the application:

a) A statement that the corporation's sole business purpose is to engage in a specified fom of professional services (e.g.

Law firm).
b) A statement that all of its shareholders, not less than one-half of its directors, and all of its officers other than its secretary
or treasurer, if any, are licensed in one or more states to render a professional service described in its articles of

incorporation.
Retum to: Secretary of State

P.O. Box 11350
Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED 8Y PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE.

Form Revised by South Carolina
Secretary of State, December 2009



